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See Instructions on Back of Page 6 
and Front of Page 7 

Department Of Health Services 
Toxic &lbstances-ControiOiviSion 

Sacram<into, California 

5 . Tra!lap<. ~ r t Compr. i Name 

B 0 R INOOSTRIES 
7. Transporter 2 {;Qmpaftt Name 

9. De~lad Facility t£aa .. ,; ~l'.fl Site .\ddr.u 

OMEGA REODVERV SERVICES 
12504 E. WBI'l"I'IER BLVD. 
WHITI'IER. CALIFORHIA 90602 

II . US DOT Description (Including Proper Shipping Name. Hazan! Clau. and ID NulntMw) 

a . ~~~of'"~L.::.- k')u, b;::. 
r-:-A I . ._ l\ ~ 

~~ -- · · · 
b. 

c . 

d . 

15. Special Handling Instructions and Additional lnlormation 

16. 

No. 

F. T~a"-

0. Side FacilitY'& II 

698-0991 
13. Total 14. L 

Quantity Unit WUiaHo. 
Type W11Vol 

Slllte 1/ 
::J.t 

~ 
SlatCJ 

EPA I Other 

Stare 

EPA/Clmer 

EPA/Other 

0 I 
c. d. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are ctas-. packed. marked, and labeled, and are in an respects ir. prope< condition lor transport by highway according to applicable international and 

naUoRal government regulations. 

It I am e large quantity genetator, I certify that I have a program In place to reduce the volume and to><icity ot waste generated to the degree I have determined 

to be oconomically i)nlcticabla anti that I twve selected the practicable method of treatment, storage, or disposal cun-ently ava~abla to me which minimizes ttie 

p;.,.,.,nt and future threat to human health and the envlronmenl; OR. if I am a a.'tlall quantity generator, I have made a good faith effort to minimize my waste 

~ration and select the best waste m6nsgament method that is available to me and that I can afford . 

Month Day Year 

Month Day Yesr 

19. Discrepancy Indication Space 

1 

OHS 8022 A (1166) 

EPA 87Q0-22 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento , CA 95812 
(Rev. 9 ·66) Previous editions are obaol e . 
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